I write this paper to confirm that this experience actually happened, and I want to share it with you.
On May 14, 1986, I noted my husband to be very depressed and talking at a very low tone. His personality had changed from a very hyperactive person to a very quiet, very docile person. He was too nice, and too sympathetic. He talked of not being worth anything and of leaving this life.
The next morning, 1 began to seek help for him. I left work to take him to a doctor for an appointment at 12:30 PM.
As I walked in, I noticed the door was opened. The next few minutes, I will never forget as long as 1 Iive. I expected to see my husband getting dressed or putting his shoes on. Instead, he was sprawled out on the kitchen floor gurgling blood from the mouth and bleeding from a wound on the right side of his head. I almost fainted from the sudden emotional shock. I screamed; shooting pains raced through my arms; my breath got faster; my vision was blacking out; and then I saw black spots before my This manuscript wassubmittedin competition for Golden Pen Award V.
Organ transplants are literally medical miraclestruly gifts of life. Many thousands are on waiting lists for life-saving or lifeenhancing transplants.
eyes. To keep from fainting, I took a deep breath. My immediate reaction was to help him. I wanted him to live. From experience as a CPR Instructor Trainer, I knew I had to act immediately. I checked for breathing, he was breathing strong, his pulse was rapid, but strong and regular, his color was still pink, but there was no response when I talked to him.
HELP!
I went completely blank on telephone numbers, I could not remember a number at all. I ran out to get help. I saw a lady driving by my house. I told her to, "Please stop; I need help!" I screamed, "please get help; my husband has shot himself -I need an ambulance and a policeman." She turned toward the police station. I ran back inside the house and left the door open so someone could hear me screaming for help. I kneeled down by my husband's head and opened his airway, cleaned blood from his mouth, then checked for his pulse which was still strong and regular, and he was still breathing.
I wanted help quickly, so I called the only telephone number that came to my mind and that was the number at work. I screamed to my co-worker, "I need help quickly, my husband has shot himself and I need an ambulance at home." After I dropped the phone, I went to my husband and placed a potholder on the head wound and thrust his head back to facilitate breathing. I kept talking to him and telling him not to stop breathing because we needed him. He sighed twice as if he was so relieved that it was over, or that 1 had arrived at his side to help, but it was too late. I screamed, "Please! Someone help me." I noticed his breathing was getting labored, his eyelids, and his head were swelling rapidly. His teeth began to clench and I knew he was going into a coma.
I heard a knock, and I screamed, "I need oxygen, and a suction -please hurry." I saw a policeman, ambulance people, and detective personnel walk into my house. Emergency care was given on site and my husband was transferred to our local hospital. At the emergency room the doctor stated that the bullet had gone in from one side of the head to the opposite side. I knew than there was no hope for him.
HOPING FOR A MIRACLE
I was hoping for a miracle. The ER doctor told me to be thinking of organ donations. It was the first time that the thought had entered my mind. The sudden thought of death, and now organ donations. I immediately thought of his mother who only has one kidney I said, "Yes, save his organs." I saw him as they took him on Life Flight to a Galveston Medical Facility I drove my family to Galveston with the hope that they would save him or that a part of him would survive.
When we arrived at Galveston, they told me that a CT scan, brain scan, and other skull x-rays had been done. That he was in recovery room and would be transferred to the Neurosurgery Intensive Care Unit. That the bullet had exploded in his head and there were fragments all over the brain and there were multiple intracranial injuries. After hearing this, the prognosis was poor. I felt helpless, thinking this was an ugly dream. I was thinking this couldn't be happening to me. Maybe it was something I did or said, but I remembered it was not my fault. My husband had been depressed for the past year, ever since he was laid off from his job of 12 years. The depression became worse when his grandfather died one month before this awful day A social worker came to my side and stayed with me to hear my story I told her of my efforts to help my husband find a doctor so he could talk to him. He was so afraid of doctors, especially psychiatrists. He was afraid that they would put him away and forget about him. I had talked to him that morning, about seeing a doctor so he could get some sleep at night. He stated what was the use, he was never going to get better.
I sat in the lobby of the Neurosurgery Intensive Care Unit, thinking all sorts of things. Thinking of how was I going to go on without him. How was I going to manage alone with all the family? I felt the shooting pains, cramps in my arms, and I knew I was hyperventilating. I began to breath through a washcloth, and I felt better. I was experiencing severe emotional shock. My husband was dying and the decision to save his organs would depend on me.
At 9 PM, I was allowed to see my husband. I noted that he was very traumatized and could not be recognized. His head was like a huge pumpkin. His color was ashen. He had a lot of monitors and IVs and was breathing with the help of a IPPB machine. My daughter almost passed out when she saw her father. I could not believe that this patient was my husband. I felt numb all over and I wanted to scream. I glanced at the other patients in the unit. These patients had been in the unit for days, weeks, and possibly months. The unit was a depressing sight.
The LMng Bank is the nation5 largest and most effective multi-organ donor registry and placement service.
MOMENT OF DECISION
As the night progressed, I must have dozed off and fallen asleep. At 3 o'clock in the morning, a doctor came out into the waiting room area to talk to me. He stated that my husband's blood pressure was dropping and that meant his brain was dying; that it was my decision to raise the blood pressure or the organs would die also. I gave the order to raise the blood pressure, I did not want him to die. I was still holding on to life, I would not give up. I wanted him alive, even in another form or shape. I was not familiar with the -procedure of donating organs or the legality of the procedure. I knew a lot of transplants were miraculously being performed in the larger medical centers.
I was hurting so bad inside, but I tried to remain calm. I felt weak. I wanted to lie down on the floor and kick my feet at something or someone. I felt so alone, lost, helpless, and defeated.
I signed the slip of paper giving them permission to perform a cerebral arteriograph to see if there was any brain tissue that was living. I thought this was the crucial moment and the time for my decision, which would be in the next few minutes. When the doctors returned, they confirmed that there was no brain tissue alive. My husband was clinically dead and his brain was completely gone. He was living with the help of the monitors. His heart was hanging on to life. At work, I perform EKGs and could see that his heart was getting weaker. If his heart stopped, then his organs would die.
EXPLANATION OF PROCEDURE
I took a deep breath and asked them to explain to me about donating organs. It was my decision now The man who explained the procedure of donating the organs came from a town near my hometown. He was very nice and knew it was a hard decision for me to make during this tragic time of my life. I listened to him and he explained that I could donate my husband's whole body to a medical school of my choice or certain organs only Then he mentioned that an autopsy would be performed because of the self-inflicting gunshot wound to the head. He stated, "This is the law in Texas." This last piece of information, made my decision for me whether or not to donate his organs.
My husband destroyed his brain, but I wanted to keep him alive in any form, shape, or manner. The man asked me if I knew what I was doing and I told him "yes," that I had some experience working in the emergency room. I knew there were people who needed kidneys, eyes, and other needed organs. He told me that I could also donate my husband's skin and spleen. I thought of the children or adults who were burned severely in the burn units. So, I donated my husband's kidneys, eyes, skin, and spleen. The man explained the organs would be matched to a recipient by computer. I signed a piece of paper giving them permission to save my husband's organs. This was the hardest decision I have ever made in my life. I hoped that he would live in someone's body Another man came up to me and explained that I would never meet these recipients if they matched with his organs. They would notify me by mail to let me know if the organ donations have been successful. He told me they would let me know of their ages and sex, but would not give me addresses or names.
After signing the piece of paper, donating my husband's organs, I requested a priest. In the back of my mind I was thinking of my decision. I hoped and prayed that this miracle would happen and that would be enough for me. I am not a person who lives at the altar, but I do have faith that God did come back to this earth. I am a strong believer in this thought, and somehow I felt better, and I found strength in this belief. The man who received the organs told me that I was a brave person during such a tragic time.
GOOD-BYE
I went to see my husband and I wanted to hold him, but I knew that he would never hear me again. My husband was dead. I did not want to endanger his organs by contamination. I touched him and said good-bye.
I left the unit and waited in the lobby for them to take my husband's body away to remove his organs and then to the autopsy. I could hear his heart beating on the monitor; it was a matter of minutes that it would stop beating. It was failing rapidly My daughters and I waited until they took him away We said our good-byes then, and left the lobby
The ride from the hospital was short and sad, I felt empty and lonely I wanted to hit and fight back, but I knew my husband was at peace. No matter what I did he would never come back as himself. My only hope now were the organs and I hoped that they would be transplanted to someone.
As seen before in other episodes of suicide, the person always leaves a suicide note behind. When we returned home we discovered a note written by my husband in his own handwriting. It was written in Spanish and it read as follows: "Don't blame me, they don't know nothing, I am crazy, I wish to ki II myself, because I can't cope with it." After reading his note, I knew I had made the right decision of donating his organs. I felt so sad for him, but there was nothing I could have done or said that would have changed things.
I went through the funeral arrangements and meeting with friends and relatives in the state of shock. I felt numb and had no feelings. I felt alone and empty I sat in the front pew at church and hoped that my husband's organs would match with a recipient.
Two days after the funeral, I knew I had to seek help for myself from someone or I would be in the same state of mind as my husband. During this type of tragedy, a person feels guilt, shame, and remorse at not having prevented the latest attempt. One also feels anger directed toward the suicide, or others. I went to an old friend of mine, a psychologist who helped me by directing me toward a new beginning. I learned from him how to go forward in life and take one day at a time.
LETTERS OF GRATITUDE
Three days after the funeral, I received the first letter from the Southwest Organ Bank, Inc., in Galveston. They stated in the letter that my courage during my tragic loss and during this stressful period had benefited the Iives of many people across Texas. One man and one woman were no longer tied to a kidney machine. They were expected to be discharged soon. A young boy, who was burned over 85% of his body, had received life-saving skin grafts. The recipients will never know the name of their benefactor, but they wanted to convey thanks. This miracle was actually
At the time of death, medical teams make a decision whether or not to accept or reject organs or tissue for transplant
happening to me. I could not believe this miracle. It was a miracle that my husband had been matched with three people across the State of Texas. This was a man who shot himself and who thought he was not worth very much and three people were saved with his organs. I was overjoyed on that day This to me was a miracle of life. Along with the help from my friend, the psychologist, I began to feel better and I felt stronger, hearing of this miracle.
The next day, another letter arrived from The Lions Eyes of Texas Eye Bank in Galveston. They wanted to express their appreciation for the donation in leaving the eyes of my husband. Two people who were among the many thousands blind through corneal damage or disease would soon be restored to normal, active lives in their communities. They also stated the sight of his eyes would continue to serve.
After this last letter, I was overjoyed that a part of my husband again was living and seeing this world. I was so happy and pleased with the decision that I had made during my most tragic moment.
I immediately called my supervisor at work telling her of my news. I asked to have the opportunity to start an Organ Donation Program here at work. I also told her that I was ready to start back to work as soon as possible. I wanted to tell everybody of my decision and my miracle.
Three weeks later, I received a third letter from The Texas Children's Burn Center in Galveston. They expressed their appreciation for my gift. Through my generosity a severely burned patient had received the gift of life. They extended their sympathy to me in my loss and hoped that some consolation would be found in saving the life of another human being. They also stated that there was no greater memorial to my husband, and they were grateful that at the time of my loss the greatness of spirit was to consider the Iife of a person unknown to me. I felt as if he were my child, and now he was part of my family I felt a closeness to him and didn't even know his name. 
THE LIVING BANK
The Living Bank, I learned is the nation's largest and most effective multiorgan donor registry and placement service. It is a non-profit, non-medical service organization. The bank's goals are to find willing donors, coordinate the utilization of acceptable organs with medical facilities at the time of death, and explain organ donation to the public.
The Bank's efforts are aimed at extending and enhancing lives. It is not a medical organization nor is it an organ storage faciIity
The Bank provides the donor forms and card which are legal documents in all 50 states under The Uniform Anatomical Gift Act. The donor card should be carried at all times. At the time of death, all donor form information is filed by name, and address, and Social Security number on computer for reference.
The Social Security numbers are used to contact the Living Bank since it helps to identify the donor in the computer files. Also, it is necessary for donors to notify the Bank personally if their addresses change. Include Social Security number to change address or when making other changes or inquiries, for it enables them to make the changes more efficiently
Trained Living Bank personnel are on call 24 hours a day If death is imminent or has occurred, the toll-free number to call in the U.S.A. is 1-800-528-2971; in Texas, call (713) 528-2971 collect.
If death is imminent, time is critical in organ transplantation, and the Living Bank should be called as soon as possible. Quick notification to the Living Bank increases the chances of a successful transplant.
At the time of death, medical teams make a decision whether or not to accept or reject organs or tissue for transplant. They also consider medically acceptable parts of the body which can be used for research. Some factors to note are:
1. The medical condition of the organs, tissue and body is the only factor in determining if a donation can be made.
2.
Age and eyesight problems do not rule out cornea or eye donations.
3.
Unless the next of kin approves, no donation will be accepted.
4.
The Living Bank urges that family members be told of the donor's wishes and recommends that they witness the donor form and card if possible.
5.
People who wish to donate their entire body for anatomical study should contact a nearby medical school or school of choice for registration in addition to registering with the Living Bank. Several facilities accept donations only from those who have pre-registered.
6.
The acceptance or rejection of body donations is decided by the medical school at the time of death. In case of rejection, the family must make other arrangements.
The Living Bank can provide
names and addresses of medical schools for you.
8.
If you have registered with a medical school, notify the Living Bank so that information will be in their files. Also, indicate such information when signing the donor form.
The removal of organs and tissue
does not interfere with funeral arrangements. There is no disfigurement. An open casket service can be held.
Organ donation does not delay
or add to the expense of a funeral.
11.
Registration with other organ banks, medical schools, or by signing the back of a driver's license does not conflict with Living Bank registration. The Bank works with all other organizations to place donations.
12.
Carrying the Living Bank card is not important, because most other organ donor organizations do not keep lists of their registered donors and may have no 24-hour telephone number to calion their donor card.
13.
In most states, a telephone number is not included with the donor form on the back of driver's licenses, so it's strongly recommended that the donor card be carried at all times. Every means -especially telling the family that you want to be a donor -should be used to ensure that your wishes wi II be fulfilled make every effort to help.
14.
There is no cost to the donor's family for organ donations. The Federal law prohibits the sale of human organs and tissue and there is no payment made by medical schools for body donations.
It is very important that doctors and hospital personnel be told if patients are organ donors. This information should be placed on hospital charts, together with the Living Bank 24-hour telephone number.
All major denominations do approve of organ donation as a gift of life.
The Living Bank makes no charge to anyone for its service. The government does not give funds to the Bank, which is supported entirely by voluntary taxdeductible contributions from individuals, businesses and foundations.
MEDICAL MIRACLES
Organ transplants are literally medical miracles -truly gifts of life. Many thousands are on waiting lists for lifesaving or life-enhancing transplants. Organs and tissues are needed for medical research. These needs must be met.
There are many advances in medical techniques. Immunosuppressive drug therapies are proving more successful. More transplant teams are being formed and the number of transplant centers is expanding rapidly
The new developments that determine the major challenges now facing The Living Bank -to educate more people about organ donation and to register more donors. This was my major challenge, and I succeeded with this problem of making my husband's family understand why I donated his organs. 
KIDNEY
Approximately 12,000 persons are waiting for kidney transplants, even though nearly 7,000 were performed in 1984. One-year patient survival rates for transplants from living relatives are over 96% and rates for recipients of deceased donors kidneys have been risen to over 90%.
SKIN
Human skin used for allografts to promote healing benefit over 100,000 burn victims every year. Skin may be used from donors of almost any age and must be taken within 12-24 hours after death. Seventy percent of the grafts improve the patient's condition sufficiently to permit successful grafting of the patient's own skin later.
HEART
In one year, survival rates for heart transplant patients have increased to 80%. Nearly 400 heart transplants were performed in 1984. There are now some 100 persons awaiting heart transplants. Normal upper age limits for donors are 45-50 years depending upon the condition of the heart at the time of death.
LIVER
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year survival rate now at 65%-70% . Nearly 300 patients are on waiting lists for liver transplants. Age, weight and other factors are very critical in liver transplants, so fewer are possible than with other organs.
PANCREAS
In 1984, 87 full pancreas transplants were performed in 1984, with approximately 50 more patients on waiting lists.
One -year survival rates are 35%-40%, but increasing. Depending on the health of the donor and the organ, pancreas transplants can be performed with donors up to 65 years of age.
BONE
Bone is needed for joint replacement and reconstruction, spinal fusion, filling bone cavities caused by trauma or disease, restoration of hearing loss, oral surgery and many bone defects. Some 100,000 bone transplants were performed in 1984. There were 1,000 bone marrow transplants. Success rates on bone transplantations are very operation-specific with an average of 80%. © 3M Co .. 1987 LUNG Lung transplants are needed by some 25 persons, however, the full need is not now considered a treatment but, rather, a life or death emergency procedure. Seventeen combination heart/lung transp lants were performed in 1984, with some 50 persons await ing transplants.
CONCLUSION
In conclusion, I have filled out an application to donate my organs. A form can be obtained at the Driver's License Testing Centers. The form is mailed to the Living Bank in Houston .
I do not feel ashamed of myexperience. I feel a lot of people who are missing an organ are suffering. Most of us do not know how it feels to be with a missing organ. In my vievv, this information should not be hidden nor should anyone feel ashamed.
After talking with several families who are survivors of suicide victims, two people have joined the Living Bank after hearing my story.
With all this experience of organ donations and information I plan to start Sound advice.
a Organ Donation Program here at the area where I work. The need to inform and educate is needed. One person can save many lives. I have satisfaction that my husband is living in this form . 
